
suggests that there may even be some antihemolytic effectproduced by the advancing tubercular process, m
14, 15 and 16 are all concerned with the same work.

The conclusions reached may be summarized: Both
experimentally on dogs and rabbits and in cases of myxe-
dema and exophthalmic goiter Lidsky shows coagulation
of the blood to be slower and less complete in hyper- than
hypo-thyroidism.
Fibrin is increased in the blood in myxedema, decreased

in exophthalmic goiter and in experimental hyperthyroid-
ism (sometimes three times as much in the latter as in the
former).
Theoretical considerations on experimental basis show

increased autolysis of proteids in hyperthyroidism.
18. Wenckebach makes remarks on exudative and ad-

hesive pericarditis under three general headings, those
under the second including original and important investi-
gation.
(1) On artificial pneumopericardium in exudative peri-

carditis. The author states that it has been his custom for
some time to replace a certain part of the fluid withdrawn
from the thorax with sterile air, thereby preventing too
sudden rearrangement of intrathoracic organs and imped-
ing the rate of return of fluid. When, therefore, a case of
tubercular pericarditis was twice tapped, with prompt
return of fluid, and hemorrhage from the lung was caused,
air to one half the volume of fluid withdrawn was placed
in the pericardial cavity, with amelioration of both
symptoms; moreover, this procedure relieved the pre-
cordial distress which tapping caused. Symptoms of
artificial pneumothorax are unmistakable. An x-ray
plate of the condition is appended.
(2) The paradoxical pulse. Study of tracings of heart,

radial artery and respiration lead the author to make
three classes of causes of this troublesome sign, the first
from pressure outside the thorax, and he cites a man who
on elevating his chest in respiration caught the sub-
clavian artery between clavicle and first rib, thereby
bringing on this condition. The second class has a dynamic
origin; normally, the tendency is that there shall be a
smaller output of blood" from the heart during inspiration
than expiration, due to the increased negative pressure
in the pleural cavity during inspiration; abnormally, this
condition may become apparent in a peripheral vessel in
the following conditions: By simple deep breathing, by
stenosis of the larynx, by limiting the respiratory surface,
by the presence of exúdate or enlarged heart, by weakness
of cardiac musculature or dilation. He cites three cases
of this class; in all, it is diagnostic that the pulse wave is
greatest at the onset of expiration. The third class con-
sists of cases caused by mechanical obstruction within the
chest, and of these causes adhesive pericarditis is the most
common. It is characteristic of the paradoxical pulse of
this class that the greatest cardiac output occurs betweenexpiration and inspiration, for at this time alone is such a
heart in position to do its best work.
(3) On the diagnosis of adhesive pericarditis. The

least important part of the paper. The author considers
abnormal chest movements of the greatest importance, ifpleural adhesions can be excluded. If the chest moves
forward normally, adhesive pericarditis can be denied.
The diagnosis of this uncommon condition has assumed a
greater importance since the success of the operation of
cardiolysis. [J. B. A.]
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1. Eichmeyer, W. Contributions to the Surgery of the
Common and of the Hepatic Bile-Duct, including
Anastomoses between the Biliary System and In-
testine. (Conclusion.)

2. Zuppinger, H. Contribution to the Theory of the
Typical and the Supracondylar Fracture of the Radius.

3. Felten, R. Herniœ of the Bladder.
4. *Cholzoff, B. N. The Treatment of Congenital Di-

verticula of the Bladder, and Their Clinical Significance.
5. Hessmann, A. Massive Dosing (with X-Ray) in Tumors.
6. Heddäus, A. Metastatic Pleural Tumor after PrimaryPapillary Sarcoma of the Cervix Uteri.
7. Schmid, H. Further Report on the Results of the Surgical

Treatment of Diffuse Peritonitis.

8. Leischner, H., and Köhler, R. Homeoplastic Trans-
plantation of Parathyroid Bodies and of the Thyroid
Gland.

9. Titow, I. Echinococcus of the Bones.
4. Cholzoff presents an elaborate study of congenital

diverticula of the bladder, describing their anatomy,
clinical picture, diagnosis, course, prognosis and treatment,
basing his discussion of the latter on a personal case which
he reports at length. His conclusions are as follows:
(a) That diverticula of the bladder may be congenital

or acquired, the latter being due to long-continued obstruc-
tion to evacuation of the bladder.
(6) That in congenital diverticula one ureter often

opens into the diverticulum.
(c) That congenital diverticula are more often single.
(d) That they most frequently occur on the posterior

wall of the bladder, less often on the lateral walls, most
seldom on the anterior wall and the fundus.

(e) That the clinical picture in uncomplicated cases is
very definite.
(/) That on the occurrence of infection, the symptoms

of acute or chronic cystitis become prominent. Hydro-
nephrosis, pyelonephritis or pyonephrosis are frequent
complications.
(g) That diagnosis may most easily be made and

established by the cystoscope.(h) That diverticulum of the bladder has an average
mortality of 83.1%.
(i) That treatment should be directed chiefly to secur-
ing free evacuation of the bladder.
(j) That to obtain this, the diverticulum must generally

be removed.
(k) That to do this the peritoneal cavity must usually

be opened, though low posterior and lateral diverticula
may be removed through the perineum.
(I) That when the condition is accompanied by infec-

tion, the radical operation must be preceded by suprapubic
drainage. [R. M. G.]

Obituary
CHARLES O. BALLOU, M.D.

Dr. Charles Olney Ballou, who died of
pneumonia on Jan. 18, at Providence, R. I., was
born in Cumberland, R. I., on June 10, 1830.
After graduating from Dudley Academy, in
Massachusetts, he taught school for several
years in this state and in Rhode Island. In 1850
he went to Detroit, Mich., where he entered the
dry goods business, which he later continued
at Providence, R. I., where he was married in
1857. In 1861 he enlisted in the Eleventh Rhode
Island Volunteer Infantry and served with that
command throughout the Civil War. After the
war he went into business again, and for some time
was engaged in the manufacture of cotton goods.
In 1874 he took up the study of medicine, and in
1877 received the degree of M.D. from the
Harvard Medical School. Since this time he
had practiced medicine at Providence. He was
a member of the Rhode Island Medical Society
and of the Providence Medical Association.

F. A. HARRIS, M.D.
Dr. Francis Augustine Harris, who died

of cerebral hemorrhage on Jan. 18, at Winthrop,
Mass., was born in Ashland, Mass., on March 3,
184-5. He graduated from the Boston Latin
School in 1862, and in 1866 received the degree
of A.B. from Harvard College. He then entered
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the Harvard Medical School, and after an in-
terruption of three years, during which he taught
at the Latin School, received his M.D. degree in
1872. In 1871 he served as a surgical house-
officer at the Massachusetts General Hospital,
and subsequently studied medicine for a time at
Vienna. In 1873 he began the practice of his
profession in Boston, and in 1877 was appointed
medical examiner for Suffolk County, a position
which he held for thirty years. >

He was a Fellow
of The Massachusetts Medical Society. His
widow survives him.

Miscellany

MEDICAL POLICY OF THE BOSTON MILK AND
BABY HYGIENE ASSOCIATION.

PURPOSE.

The purpose of the Milk and Baby Hygiene
Association is "to improve the general milk
supply, to encourage breast feeding, to provide
milk properly modified for babies who cannot be
nursed and to furnish advice and teaching in
hygiene and the care of babies."
In carrying out these principles the Association

intends to supplement and assist and not to
duplicate or interfere with the work of private
physicians or of hospital clinics or other organi-
zations. Our work is prophylactic, not clinical.
We care for well babies. We do not treat sick
babies. We invite the hearty co-operation of all
physicians and organizations.

MEDICAL DIRECTOR.

The management and supervision of all medical
matters is in charge of a medical director, who in
turn is responsible to the Medical Committee for
the principles involved. The medical director
has charge of and supervises allmatters of hygiene,
medical ethics and medical management. The
medical director appoints and discharges con-
ference physicians, subject to the approval of
the Medical Committee.
The medical director provides for substitutes

for conference physicians and stands ready him-
self to fill vacancies when necessary. He has
complete charge of conferences and visits them
often enough to keep up an esprit du corps and
to see that discipline is maintained.
In conjunction with the Nurses' Committee,

the medical director employs and discharges
nurses and supervises them during milk-
distributing hours.
The medical director assumes responsibility

for the proper conduct of classes for girls that may
be conducted in high schools or elsewhere, and
secures instruction for the fathers in the different
stations.
The medical director relates the work of the

Association as closely as possible with the various
children's clinics of Boston and with organizations
similar to the Milk and Baby Hygiene Association
in other cities for the purpose of co-operation
and mutual benefit.

CONFERENCE PHYSICIANS.

Conference physicians are responsible to the
medical director and are appointed and discharged
by him subject to the approval of the Medical
Committee. The conference physicians are in
charge of the conferences held in their respective
stations. They control the feeding of all babies
taking our milk who are not under the supervision
of outside physicians. The conference physicians
do not write prescriptions.
No proprietary food, as such, is ordered by

conference physicians.
NURSES.

The nurses are chosen and appointed by the
Nurses' Committee. They are responsible to the
medical director on medical matters and to the
director on administrative matters. One or more
nurses are in charge of each station.
They supervise the distribution of the milk and

assist the conference physician at the conferences,
visit the homes and supplement and elaborate
by personal efforts the instructions given by the
conference physicians.
They do not take cultures.
They are not allowed to visit babies taking

our milk when the child becomes ill and some other
nurse is attending.
The nurses are subject to the policy and rules

formulated by the Nurses' Committee.
MILK STATIONS.

Our milk stations are located as far as possible
in distinct districts and near centers of congestion.
The milk stations serve as milk dépôts and head-
quarters for conferences, lectures and other
activities.

Milk Distribution.
The milk is distributed at the stations under

the supervision of the station nurse, between
eight and nine every morning. We supply clean
milk, whole, modified and fat free, barley water
and whey at cost.

Milk Supply.
The milk distributed by the Association comes

from farms which are carefully inspected each
month by themedical director or his representative.
The methods of transporting the milk, the

central receiving, modifying and distributing
plant, are under medical and bacteriological
supervision. The whole milk, modified milk,
fat free milk and whey are pasteurized. The
whole and modified milk is inspected and tested
in regard to bacterial count and percentages of
composition at least once a week. The milk is
purchased on contract after bids have been asked
on published specifications.
Modified milk may be ordered through our

stations for home delivery outsidf of Wards
1-10 and 12-15.1 Such orders are stopped auto-

4 Home deliveries within the wards covered by our stations may behad when the family is unable to send for the milk.
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